Introduction
Extraction versus non extraction treatment has been always controversial and makes major part of orthodontic debate. Clinicians are forced to reconsider whether extraction is always required? Or should other treatment options be tried? Should the treatment plan based on model analysis or cephalometric numbers without giving much importance to photographic analysis and soft tissue contours? In fact treatment plan should be based on clinical features, model analysis, cephalometric readings, photographic analysis and soft tissue contours. Here, a 15 year old patient with severe crowding was treated with distalization using Jone's Jig followed by non-extraction treatment. This case was completed with good occlusion without changing her profile [1] .
II. Case Report
15 year old female patient name Avni Patel came to department of orthodontics and dentofacial orthopaedics with the chief complaint of irregularly placed upper front teeth. Extra oral examination: Patient had mesoprosopic facial type with normal gait and posture, with no clinical facial asymmetry was reported. Patient had straight soft tissue profile, non-consonant smile arc with competent lips. [ Fig. 1 It is always beneficiary to take a chance for non-extraction treatment. So we decided to take nonextraction approach. Molar distalization of upper left 1 st molar using Jone's jig appliance with fixed mechanotherapy.
Treatment Progress:
 Case was started with fixed mechanotherapy using 0.022'' MBT preadjusted edgewise appliance.  0.014'' Niti was used for alignment and levelling. Initially palatally blocked out upper left 2 nd premolar was not included.  Upper left 3 rd molar tooth bud was removed after initial alignment.  Wire progression to 0.016'' Niti, 0.017''x0.025'' HANT, 0.017''x0.025'' stainless still (SS) was carried out.  Fixed anterior bite plate with Jone's Jig was placed to create space for blocked out maxillary left 2 nd premolar.  After creating space with Jone's Jig, blocked out maxillary 2 nd premolar was bonded bonded both buccally and palatally to deroted it using couple force, after derotation it was brought buccally into arch with piggyback Niti. 
III. Discussion
The distal movement of the maxillary first molars to achieve Class I relationship in Angle's class II malocclusion is a challenge without the extraction of teeth. Several methods have previously been advocated, including the use of extraoral force, Wilson mechanics 3 combined with Class II elastics, and removable appliances. All these treatment modalities require varying degrees of patient compliance. The developments of appliances for distal movement of maxillary molars requiring limited patient compliance are repelling magnets, compressed coil springs, super elastic nickel titanium wires, TMA loops and the Jones jig 1 appliance. The major premise of non-extraction treatment of Class II patients with average to low FMA involves either moving the molar maxillary first molars distally or restricting maxillary growth and mesial migration of the mandibular first molars. The Jones jig acts specifically to move the maxillary first molars into a Class I molar relationship. The maxillary first molars were observed to move distally a mean of 2.51 mm. This change was similar to that reported in studies examining molar movement via the Herbst appliance, Wilson mechanics, repelling magnets and the pendulum appliance [2] [3] [4] [5] .
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V. Conclusion
Here 2.5 mm molar distalization was achieved using Jone's Jig appliance. This 2.5 mm space along with spaced achieved by derotation of 2 nd premolar, 2 nd premolar was brought in alignment. In this case report patient had 13.5 mm discrepency in upper and 11.5 mm in lower arch indicating all 1 st premolar extraction protocal, but patient's straight soft tissue profile and retroclined upper and lower anteriors guided us to distalization with non-extraction treatment plan. Sop facial photographs are also very important aspect of diagnosis and treatment planning of any case and should not be ingnored.
